Alien Registration- Capper, Emerencienne (Lewiston, Androscoggin County) by Capper, Emerencienne
Maine State Library
Maine State Documents
Registrations Alien Registrations
1940
Alien Registration- Capper, Emerencienne
(Lewiston, Androscoggin County)
Emerencienne Capper
Follow this and additional works at: http://digitalmaine.com/alien_docs
This Text is brought to you for free and open access by the Alien Registrations at Maine State Documents. It has been accepted for inclusion in
Registrations by an authorized administrator of Maine State Documents. For more information, please contact statedocs@maine.gov.
Recommended Citation
Capper, Emerencienne, "Alien Registration- Capper, Emerencienne (Lewiston, Androscoggin County)" (1940). Registrations. 28776.
http://digitalmaine.com/alien_docs/28776
STATE OF MAINE 
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